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Formular to be returned before the 30th of march to dari@listes.univ-rennes1.fr

Erasmus + Staff Week 17/06/2019 - 21/06/2019

1. Informations
	Family name :
	

	First name :
	

	e-mail : 
	

	Tél. :
	

	Adress :
	


2. Home Institution
	Home Institution
	

	Erasmus Code (if applicable)
	

	Department/ Unit /Office
	 

	Are you an administrative or an academic staff? *

Administrative : ( Yes  ( No                                    Academic :  ( Yes  ( No

Others :……………………………………………………..
Position : ……………………………………………………………………..


	Main activities
	* 

* 
*
*


3. Autres 

	Do you have any disability, dietary restriction, food allergy, religious restriction. If yes, please provide information.

Disability : ( Yes  ( No…..………………………………………………………………….
Dietary restrictions : ( Yes  ( No…………………………………………………………….
Food allergies : ( Yes  ( No………………………………………………………………….

Religious restrictions : ( Yes ( No…………………………………………………………….

	French level : A1 ( A2 ( B1 ( B2 (  C1 ( C2 (  English level : A1 ( A2 ( B1 ( B2 (  C1 ( C2 (  
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